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CENTRAL FAiX CENTER 

OCT 2 7 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



AppL Serial No.: 1 0/649,138 

Inventors: Laura S. L. GAETA, et al 

Filed: August 26, 2003 

Title: NOVEL AMYLIN AGONIST PEPTIDES AND USES 
THEREFOR (Amended) 



Confirmation No.: 8797 
TC/A.U.: 1639 
Examiner: Jon D. EPPERSON 
Atty. Docket No. 248-182CON 



FACSIMILE TRANSMITTAL COVER SHEET 



Certificate of Transmission Under 37 C.F.R. 1.8 

I hereby certify that the following listed correspondence in the above-referenced 
application is being transmitted by facsimile to the Commissioner for Patents, Alexandria, VA to 
telephone number (571) 273-8300 on this 27th day of October, 2006. 



Deborah Wykes \J 



No. of Pages 



Document 

Response 8 

Fee Transmittal Form (in duplicate) 2 

Terminal Disclaimer of U.S. Patent No. 6,1 14,304 2 

Terminal Disclaimer of U.S. Patent No. 6,41 7,1 64 2 

Statement * 



Total No. of Pages Transmitted (including this sheet): 1 6 
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PTCVSB/17 (07-06) 
Approved for 056 through 01/31/2007. OMB 0B51-0O3Z 
U.S, Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Undor the PapcrworK Reduction Act of 1995 no persons are required to respond to a collection of informa tion unless ft displays a vaHd OMB con trol number^ 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818), 

FEE TRANSMITTAL 

For FY 2006 



|"1 Applicant claims small entity status. See 37 CFR 1.27 



J-QTAl AMOUNT OF PAYMENT | ($) 



ComplatB if Known 



Application Number 



Filing Data 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/649,138 



August 26, 2003 



-Reee 



Laura S. L. GAETA 



CENTRAL r A [CENTER 



Jon D. EPPERSON 



OCT 2 



1639 



248-1 82CON 



CEN 

2006 



METHOD OF PAYMENT (check all that applyL 



I I Check I I Credit Card I I Money Order I liMiw [Z]other (please identity): 

Deposit Account Deposit Account Number 010535 Deposit Amount Name: Amvlin Pharmaceuticals 



For the above-identified daposH account, tha Director Is hereby authorized to: {check all that apply) 
[/Jcrtargo fee{s) indicated bolow charge fee(s) indicated below, except for the filing too 

fyl Charge any additional fea(s) or underpayments of fae(s) Yy \ Credit finy overpayments 
LiJundar37CFR1.16and1.17 L — 1 4 lrl 

WARNING: Information on thin form may become public. Credit card information should not be Included on this form. Provide cradrt card 

Information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



APDllcatlonTvpp 



FILING FEES 

Small Entity 
ESSiS Faa ($1 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
SfiialLSrjfiiK 
Fo«_($l Fee IS) 



F^sPaldtf) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


(500 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

FeeO^acjrJpjtLon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent elaims 
Total Claims Extra Claims faa ($ ) EfiftJMMJffl 

- 20 or HP p X . = 



Small Entity 
Feet$) FeeJKl 
50 25 
200 .100 
360 180 
MuMIPlgJ3_ependent Claims 
Faa Paid ($) 



HP = highest number of total claims paid for. If greater than 20. 
Indop. Claims Extra Claims. Fao.ffl 
-3orHP« _x 



Fee paid IH 



HP = highest number of Independent claims paid for. if greater than &. 

3 'l£h£spcd^ exceed 1 00 sheets of papa* (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 4Ua)(I)(0) 37 CFR 1.16W. 

NumW_of_e_ach additional 50 or fraction th.9iy.oj 



Total Shoots 



Extra Shoots 



Fee f $1 



-100* 



/50 = 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): 2 Terminal Disclaimers Q $130 eaqfc flTgrmlnaL 



Fees Pqid ($) 



$455.00 



Signature 


t rtrSL &^-J 


Registration No. Aa ^ 
(Anorney/Aqant) 


Telephone 858-552-2200 






Date 27 Oct 2005 



Thle collection of formation Is required by 37 CFR 1.13B. me iroormenon is required 10 ooram or "»»..- u«~m -» ■•- r~-~ ™ - ~ „T n ;,,_: ,'«„ 0 i att 
USPTO (0 process) on epplloallcn Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1M. This ^^^^^^^.^^^^ 
bckjdlng gathorlna preparing, end submitting the completed application form to the USPTO. Time «« Ivory *^«» "P*""" ^"^ ra 0 *L«u^ Paten? 
on tho^ount of ft£ y£u require to complete Into Mm end/or suggestions to, reduc.nj , this bureen, TJSsBC* M^TCO TO THB 

and Trademark Office, U.S. Department Of Commerce, P.O. Box 1450. Alexandria. VA 22313-14S0 DO NOT ^SENO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission*- for Patents, P.O. Box 1450. Alaxandr a. VA 22313-1450. 

If you nood assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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